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HEARD AT HEADQUARTERS 
A B.L.A. Group 


Asuggestion for 2 B.M.A. group or groups 
of doctors serving with the Forces over- 
sas was very warmly welcomed at a 
recent meeting of the Association’s Organ- 
ition Committee. Whether the war in 
Europe is over soon or late, many mem- 
ters of the Association will be in Western 
Europe and in other fields for some time 
to come, and the longer they. afe there 
the greater need will they feel for such 
contact as the group system has been 
found to afford, both for exchange of 
ideas among themselves and for linking 
up with the Association at home. 

A recommendation is going to the 
Council, that such a group or groups 
te approved, not only, as was at first 
suggested, for the R.A.M.C. in Western 
Europe, but for all the Services. The 
War Office sees no departmental objec- 
tion. Indeed, it is stated to be the 
Government's desire that doctors serving 
in the Forces over-seas should have an 
opportunity—as they have had already— 
of learning what is proposed for the. re- 
organization of civilian health services 
and of voicing their opinions through the 
ordinary professional channels. It was 
laid down even before the White Paper 
appeared that such discussions did not 
contravene King’s Regulations and that 
they might be held, subject, of course, 
to the exigencies of the Service and on 
the clear understanding that they are to 
be in off-duty hours, and that the Ser- 
vice channels of communication dre not 
to be used for promoting meetings or 
for transmitting opinions of individuals 
or groups. 


Disputed Certificates 


A charge was brought against a general 


Practitioner at the February session of 
the G.M.C. which concerned an interest- 
ing point in certification. It was com- 
plained by an industrial firm that the 
doctor had issued’ false or misleading cer- 
tificates to ceftain men in its employment 
to justify their absence from work, and 
that in fact he had not seen the men on 
the dates mentioned in certain of the cer- 
lificates. No evidence was brought for- 
ward concerning the health or conduct 
or whereabouts of the men during the 
Periods in question, and what was prin- 
cipally relied upon was the suspicious 
crcumstance—as it was described—that 
three certificates issued to a man in 
successive weeks bore consecutive: serial 
tumbers. It was urged that it was 
Impossible to suppose that in a busy 
industrial practice no certificates had 
issued io other people in the inter- 


aniedated two of them. 


yening periods. Thus it was inferred that 
the practitioner had given all three cer- 
licates on the same occasion and had 
In another 


instance the certificate bearing a particu- 
lar date was next or next but one in 
number to a certificate issued to some- 
one else, and in no way challenged, a 
fortnight later. 

The legal representative of the doctor 
claimed that no charge could be sustained 
on such evidence, because obviously a 
doctor might have more than one book 
of certificates in use at the same time 
and have used only one book for a par- 
ticular case. There- was other similarly 
oblique evidence, but the Council dis- 
missed the complaint. Its reasons, of 
course, were not stated, but it does 
appear that no charge can be sustained 
on such evidence as the serial numbers 
of certificates, and that more direct evi- 
dence must be forthcoming if it is con- 
tended that a person was not ill or incapa- 
citated when the doctor certified that he 


International Relations 


Readers may recall a meeting of 
foreign doctors at B.M.A. House last 
November, a sort of farewell—a little 
premature in some cases—to members of 
the profession in Allied countries who 
would shortly be returning to their native 
lands to deal with the terrible aftermath 
of war. Arising out of that is a pro- 
posal to have an International Relations 


Committee im the B.M.A. to help bring. 


together the various medical organiza- 
tions, particularly in European countries, 
interested in medico-political and medico- 
sociological work. 

For-some years before the war the 
Association took an active and encour- 
aging part in the work of the Associa- 
tion Internationale des Médecins. For 
several reasons—no blame attaching to 
those who organized it, but rather to 
those who held aloof—the International 
Association, although it had many good 
discussions, never became a very effective 
body. As in all international gatherings, 


the language difficulty was one stumbling- 


block, though doctors of different coun- 
tries probably understand each other's 
languages better than people in most 
other callings, 

The medical profession in the new 
Europe which is slowly and painfully 
emerging will need help in facing more 
acute problems even than those which 
confront us in this country, and the 
B.M.A., with its unexcelled experience 
of organization in the medical field at 
home and over-seas, should be able to 
play a useful part. An _ International 
Relations Committee will offer the means 
of doing so. 

A Going Concern 

Of all statisticians those who have to 
do with voluntary hospitals must be the 
most unfortunate. Here it is the begin- 
ning of 1945 and the Hospitals Year 
Book recently to hand can deal only 
with the figures for 1941. This is not 
the fault at all of the compilers; it is 


due’ to the fact that hospitals are late 
in sending in their reports, or do not 
send them in at all, or do not follow the 
simple requirements for uniform returns. 
Thus even for 1941 the figures for only 
742 out of the 1,112 voluntary hospitals 
are available. 

But those 742 voluntary hospitals in 
1941 treated more new patients in their 
wards than the entire population of Bir- 
mingham and more new out-patients than 
the populations of the counties of Lon- 
don and Middlesex together. They were 
more than solvent, too, having received 
something over 19 millions and spent just 
over 17 millions. 


What will be the position five years - 


after the inception of a National Health 
Service? Apparently we shall not exactly 
know until five years after that, unless 
in the meantime hospitals act like other 
business institutions and send in proper 
returns. The work done by volun 
hospitals ought to be published abroad, 
not merely surmised, and this cannot be 
done when details are not available for 
three or four years, and even then relate 
only to three-quarters of the hospitals. 


The B.M.A. Council : 


It was surprising, looking up some old 
B.M.A. records, to find that in the middle 
of the last century the B.M.A. Council 
consisted of over 300 members. The 
Association was endowed at its birth with 
a Council of 70, and at every one of its 
annual places of meeting it gathered 
fresh members of Council, until within 
twenty years the Council had become a 
monster. It was not, of course, a real 
executive. The Association was actually 
governed during those early years by 
members living in or near its native city 
of Worcester, with Sir Charles Hastings 
at its head. 

The Council now consists of 66 mem- 
bers—or 67, when the recently elected 
woman member presently takes her seat 
By a nice adjustment of methods 
election, geographical and general, it 
manages both to secure new blood and 
to retain aldermanic experience. Apart 


from the ex-officio members and the. 


representatives of special services, there 
are three portals of entry—election by 
the Branches, by grouped representatives, 
and by the representatives as a body. 

Suggestions have been made for 
alteration, but I believe it will be found 
that the committee which is considering 
Association machinery will not recom- 
mend any change in the general system 
of Council elections or in the numbers 
which come to the Council by each of the 
methods of election. 


Membership 


The membership of the B.M.A. con- 
tinues to rise. If the increase of the last 
twelve months is maintained then during 
the next twelve the number of members 
will be well over 50,000. 
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MEDICAL DEMOBILIZATION 


Recent correspondence in these columns 
and inquiries received from doctors both 
at home and on service over-seas seem 
to show some misunderstanding of the 
arrangements for the release of medical 
officers from the Forces and the recruit- 
ment of civilian doctors after the end of 
the European war. On the one hand 
there is anxiety lest the release pian for 
doctors should place them in a _ less 
favourable position than other members 
of the Forces. On the other hand there 
is-a demand that medical officers should 
be specially favoured by the institution 
of an exchange between Service and 
civilian doctors before the general re- 
allocation scheme comes into operation. 
The truth is that the plan of release for 
medical officers is the plan of release for 
the Forces as a whole, and it is not pro- 
posed that doctors should receive either 
more or less than just treatment in accord- 
ance with the provisions of the Govern- 
ment’s White Paper. 

A rumour that the plan for release on 
the basis of age and length of war ser- 
vice is not intended to apply to R.A.M.C. 
officers serving in the Far East was con- 
tradicted by the Secretary of State for 
War in a recent statement in the House 
of Commons. What is true is that some 
members of the Forces, including some 
medical officers, may have to be retained 
because of military necessity after they 
have become entitled to release accord- 
ing to the age-service formula. The Cen- 


- tral Medical War Committee has con- 


sidered the probability that the medical 
requirements of the Forces for the war 
against Japan will necessitate the reten- 
tion ‘of a disproportionate number of 
medical officers unless special measures 
are taken to obtain new medical recruits 
as substitutes for officers due for release. 
With this probability in mind, the com- 
mittee has recommended to the Govern- 
ment that recruitment of doctors after 
the end of the war in Europe should con- 
tinue up to an age limit in the region of 
35—ten years higher than the probable 
limit of age for recruitment generally. 
Writing in the Supplement of Feb. 10, 
an anonymous Squadron Leader suggests 
that the magnitude of the exchange of 
doctors between the Services and civilian 
life will depend on the recruitment efforts 
of the Central Medical War Committee. 
While the rate of release must be deter- 
mined by the Government, it is true that, 
aas has been indicated above, exceptional 
measures for the recruitment of doctors 
are likely to be necessary to make the 
prescribed rate of release practicable so 
far as medical officers are concerned. 


’ Serving officers may rest assured that the 


Central Medical War Committee will do 
everything in its power to facilitate, by 
the provision of new recruits, the release 
of medical officers in their turn in accord- 
ance with the reallocation scheme. At 
the present time the committee is doing 
its utmost to recruit every available prac- 
titioner, and, in particular, is making a 
determined effort to increase the yield of 
recruits from BI officers in hospitals. 
Aftet the end of the European war many 
doctors whose retention in civilian medi- 
cal work is now deemed necessary will 
become available for’ recruitment in 
exchange for officers released. When 
that time comes the committee will spare 
no effort to make possible- the return 
from the Forces of all medical officers 
entitled to release under the Govern- 
ment’s plan. 
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NEW CHARING CROSS HOSPITAL 
CENTRE 


TION BETWEEN VOLUNTARY 
AND PUBLIC SERVICES 

Charing Cross Hospital is contemplating 
building a_ 1,000-bed hospital at North- 
wick Park in the Harrow area of Middle- 
sex. A site of 20 acres, part of a 
golf-course estate which has been pur- 
chased by the Middlesex County Council, 
is considered suitable from the point of 
view of space, aspect, accessibility, and 
quietness. The headquarters will remain 
at Charing Cross, ten miles distant, to 
deal with casualty, out-patient, and emer- 
gency cases. 

In a memorandum coniaining proposals 
which have been approved in broad prin- 
ciple by the Public Health Committee of 
the Middlesex County Council, Mr. Philip 
Inman, chairman of the hospital, says 
that the new buildings would include a 
medical school with an annual entry of 
100 students and a total strength of 400, 
clinical and preclinical, a students’ hos- 
tel, a nurses’ home to accommodate 400, 
2 training school for probationers, a 
pathological institute, and an administra- 
tive block. There will be a large mater- 
nity unit of 100 beds, with associated 
antenatal and infant welfare centres. It 
is also considered possible that some 
special hospitals may wish to amalgamate 
with the Charing Cross centre. 


Beds for the Chronic Sick 


One innovation proposed is to set aside 
100 beds for the chronic sick, a type of 
patient hitherto not admitted to the 
majority of teaching hospitals, but one 
which the newly qualified doctor quickly 
discovers. Again, although Charing Cross 
as a teaching hospital must ensure a suit- 
able variety of teaching material, it is 
proposed to set aside a specified number 
of beds for local needs, to be used, if 
this js the wish of the county authority, 
to provide a complete hospital service 
for the inhabitants of a definite area of 
the county. The hospital would admit 
all cases from this area without selection 
if they needed in-patient treatment, 
except cases of infectious disease and 
mental cases. It is recognized that the 
fever hospital, the mental hospital, and 
the public health services can best be 
studied under the guidance of the local 
authority, and much social medicine may 
be taught under the same auspices. 
Another field for co-operation between 
the hospital and the county council may 
be the provision of clinics for tubercu- 
losis and venereal diseases. 


Reciprocal Arrangements with County 
Authority 


If these proposals pass successfully 
through the stage of detailed considera- 
tion, they may well inaugurate a new era 
in the relationship between a big local 
authority and a great voluntary hospital. 
Such linkage as there has been hitherto 
has had a limited and specialized scope. 
Here something altogether broader seems 
to be contemplated. 

“It should be possible ” (says Mr. Inman) 
“for reciprocal arrangements to be made 
for consultations, teaching facilities, demon- 
strations, and lectures, etc., which would 
bring far-reaching benefit to all concerned. 
In this connexion the medical school would 
welcome an arrangement whereby under- 
graduate students were seconded to a county 
hospital for a period of, say, three or six 
months in the course of their three years’ 
clinical training. During the period they 
would have opportunity of being instructed 


- cases not frequently encountered in 


by the Council’s medical staff upon types. 


he wards 
of voluntary hospitals, and would a learn 
something of the social a Services 
develo in the 

The Middlesex County Coungj 
ministers eight general 
largest of which are West Middlesex at 
Isleworth, with 1,570 beds, North Middle- 
sex at Edmonton, with 1,452, Hillingdon 
County Hospital at Uxbridge, with 993 
Central Middlesex at Willesden, with 874 
and Chase Farm Hospital at Enfield, with 
925. The Public Health Committee of 
the council considers that the Charin 
Cross memorandum “ envisages a degree 
of co-operation between voluntary and 
public services which has never before 
been achieved, and it is felt that the pres- 
ent opportunity is therefore to be wel- 
comed.” In principle the proposals have 
been approved, subject to further de- 
liberation -and consideration of the 
various details at a later date. 


2, 


‘AMERICAN MEDICINE 


Since going to — last week with the 
short account of medical services in the 
United States (Supplement, March 10, 
p. 36) our attention has been drawn to 
an article in a recent issue of the Ameri- 
can periodical Fortune on the future of 
that country’s medical services® While 
the article goes over much of the ground 
covered in the Supplement last week, it 
is interesting for its comment on the atti- 
tude of the medical profession generally 
to medical reform, for its criticisms of 
the Wagner Bill, and its suggestions for 
a compromise plan. 

The author believes that the medical 
profession in America can no longer deny 
the urgency of reforms which will bring 
a complete medical service within the 
reach of every member of the community, 
and that it cannot in its own interest 
stand aloof from the proposals now being 
discussed. “The responsibility of the 
doctors takes the form of a dilemma that 
they must face: if they do not themselves 
aggressively foster and encourage con- 
siderable reform in medical economics, 
they are likely to find themselves swept 
into something that will seem revolu- 
tionary by comparison.” 

He discounts some of the arguments 
of the American Medical Association 
opposing the Wagner Bill—i-e., that it 
would destioy free choice of doctor and 
upset the doctor-patient relationship and 
encourage a bureaucratic control of medi- 
cal practice—and finds other disadvan- 
tages in the Bill. The promised services 
could not be provided everywhere be- 
cause in many places there are not 
enough doctors and hospitals. 
not encourage preventive medicine. It 
would tend to force doctors into the 
scheme by economic pressure. It pro- 
vides for too little participation by doc- 
tors and insured persons in the adminis 
tration of the scheme. It has too little 
regard for the traditions of the profes 
sion. It fails to define the place of volun- 
tary activities. The article suggests that, 
instead of attempting the detailed mat 
agement of such-a complicated nati 
service, the central authority should 
rather provide grants-in-aid to the ind 
vidual States and establish national 
standards. 


A Suggested Scheme 
The author is in favour of steering 4 
middle course between laissez faire and 
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Sate medicine by developing group 
on a voluntary basis. He be- 

" that if enough doctors and hos- 
pitals became available a reorganized 
medical system could be founded on 
yluntary co-operative action by em- 
yers, employees, municipalities, and 
other groups. Employed persons, and 
ps their dependants, would be pro- 
vided for by voluntary group insurance 
hemes at their places of work, while 
ihe medical care of the unemployed and 
gifemployed could be subsidized, if 
necessary, by the Government. This 
compromise plan is not worked out in 
apy detail. It is only suggested that the 
freedom of medical practice must be pre- 
served, that undue competition among 
doctors must be eliminated, and that the 
nal relationship between doctor and 
patient must be safeguarded. The par- 
jicipation of laymen in the management 
of voluntary schemes is not regarded as 
an obstacle, for, it is said, doctors have 
already accepted the lay management of 


hospitals while maintaining their control 


of medical matters. Two desiderata are 
proposed as essential prerequisites for 
the success of any voluntary compromise 
scheme. The country must be prosperous, 
with reasonably full employment, so that 
the majority of the people are able to 
pay their own contributions without 
Government help. Secondly, all the 
parties concerned—the Government, both 
central and local, the public, employers, 
and the medical profession—must exhibit 
“a degree of social inventiveness and a 
determination hitherto unknown.” 
Finally, the writer asks whether the 
doctors will tolerate a change. He be- 
lieves the likelihood is increasing, especi- 
ally since the conviction of the American 
Medical Association under the Anti-Trust 
Act in 1943. Local medical societies are 
sponsoring voluntary medical schemes 
which the A.M.A. formerly condemned, 
and it is likely that doctors returning 
the Forces will be more in favour 
of progressive changes. Nevertheless, it 
is regarded as problematical whether the 
flow of opinion towards voluntary reform 
will be fast enough or sufficiently effec- 
tive “to deflect the solution of the medi- 
cal-care problem from the ‘charihels of 
federal legislation.” 


Correspondence 


Medical Demobilization 


Sir.—A great deal has appeared in your 
columns about the above, but in every 
tase so far there has been an individual 
approach, for the writer of the letter has 
always stated his own case. You may 
think it appropriate, therefore, that a 
letter should appear from someone who 
§ not going to be affected, who is not 
going to lose, and who has a definite job 
10 go back to. The Council of the Lon- 

| and Counties Medical Protection 
Society has kindly kept my post as secre- 
lary open for me during the period of 
the war when I have been serving with 

Forces. It has made up my pay to 

salary which I received before the 
War. I have, therefore, not lost by my 
Srvice, except that I have lost the incre- 
ments in remuneration that I would have 
received had I remained with the Society 
during the period which I have served. : 

S I see it, it is desirable that there 
should be an exchange of practitioners 


from civilian emp!oyment to the Services 
and vice versa—except in the case of 
those who intend to make the Services 
their career—for the following reasons : 
With very few exceptions the prac- 
titioner in the Services loses experience 
which is valuable to him in civilian life 
and which, therefore, is valuable to the 
nation as represented by the general 
public. This applies throughout the 
Services, and to specialists as well as to 
ordinary medical officers. Thetfefore, in 
the interests of the nation, medical officers 
from the Services should be released 
after a period to maintain experience of 
civil practice. On the other sice, the 
C.M.P. may state that he has been over- 
worked in many respects, and overwork, 
we know, leads to staleness. Therefore, 
from his point of view, it is desirable that 
he should have a change of employment. 
There are, of course, many other factors 
which have already been stated very fully 
by your various correspondents : the 
question of being able to live at home or 
near home; the question of being com- 
paratively free from regulations. But, 
surely, most important is the question of 
the maximum number of doctors being 
in an optimum state of efficiency for the 
practice which they will be required to 
follow in the service of the poy. as well 
as in their own interests.—I am, etc., 


RICHARD DuRAND, 
Wing. Cmdr. 


Sir,—After qualifying in 1940 and 
spending a year as a house-physician, | 
joined the Royal Air Force in 1941: 
thus, so far, I have served for some four 
years, two of which have been spent over- 
seas. It is considered that the following 
observations are worthy of note. 

1. A large number of doctors have 
voluftteered or been conscripted into the 
armed Forces. 

2. A large number of doctors have not 
volunteered and not been conscripted 
into the armed Forces. This group can 
again be divided into : (a) those who are 
too old for service; (b) those who are 
physically unfit for service ; (c) those who 
are eligible for service in the armed 
Forces, but have for one reason or 
another managed to evade serving in the 
armed Forces. 

3. A large number of Service medical 
officers are intensely inte~ested in medicine 
(in the broadest sense of the word), but, 
apart from the lucky few, have been 
unable to obtain any real experience in 
medicine since joining the Services, and 
this through no fault of their own. 

4. While not minimizing the importance 
of the work that those doctors in group 
2 (c) have done, they are obtaining a vast 
amount of clinical experience, they are 
not separated from their wives or families 
(in the majority of cases), they are living 
a comparative peacetime existence, and, 
last but not least, they are making a con- 
siderable amount of money. 

5. It is respectfully suggested that after 
serving for a certain period, say four to 
five years, a Service medical officer should 
be given the opportunity to return to civil 


life and his place be taken by one of. 


those doctors in group 2 (c) (and newly 
qualified men) who are doing such vital 
work that they cannot be spared to join 
one of the armed Forces. 

6. It is also respectfully suggested that 
the observation in para. 5 be seriously 
considered by the competent medical 
authority and action be taken forthwith, 

7. It is impossible to put in writing 


-what the Service medical officers think 


about those doctors who are deliberately 
avoiding service in the Forces. The 
general public should be made conver- 
sant with the facts, and public opinion 
might help the case for the Service 
medical officers. 

8. Medical officers in the E.M.S. are, 
in the majority of cases, not in the 
Services.—I am, etc., 


A MepicaL OFFicer, R.A.F. 


Sir,--l should be grateful for the 
opportunity of saying how very strongly 
nearly all Service medical officers sup- 
port the views of “ Squadron Leader G ™ 
(Supplement, Feb. 10, p. 21). 

My position is very similar to his, ex- 
cept that I am some years older and have 
served for a rather longer period. I am 
at present over-seas. I should like to 
make it clear that the opinions I express 
are, as I believe, very generally held in 
the R.A.F. I have not sufficient know- 
ledge of the feelings of doctors in the 
other two Services to express any views 
on theirs. 

In one respect I fear that “ Squadron 
Leader G " is too optimistic. The Govern- 
ment’s promises on release according to 
age group were, of course, dependent on 
the “ exigencies of the Service,” and re- 
cent semi-official pronouncements on this 
point leave one still with the ugly sus- 
picion that doctors will not, in fact, be 
released with their groups in very many 
cases. It is undoubtedly this uncertainty 
as to the future and the possibility of 
further professionally fruitless years to 
be spent in occupied Germany or in the 
Far East which is the basic cause of a 
great deal of the uneasiness that exists. 

I entirely agree that a period of some 
five years’ service with the Forces has 
done those of us who are not employed 
in a specialist capacity enormous harm 
professionally. I read in the American 
Journal of Surgery that many hundreds 
of doctors serving with the American 
Forces have already been given long 
refresher courses in hospitals. One won- 
ders why we have not been given similar 
opportunities. Most of us would not 
claim that we have been too busy to 
spare the time. 

Under present conditions, five years’ 
service as a station medical officer in the 
R.A.F. is almost tantamount to profes- 
sional suicide in so far as post-war civilian 
practice is concerned. The failure of the 
Central Medical War Committee to start 
any system of exchange as between Ser- 
vice and civilian doctors is causing great 
bitterness, and, rightly or wrongly, is 
attributed by Service doctors to one or 
other of two main factors: (1) The 
natural reluctance of the Local Medical 
War Committees to drive their unwilling 
colleagues into the Services. (2) The 
equally natural reluctance of the Service 
members of the Central Medical War 
Committee to take on civilians, who will 
have to be trained in that mysterious, 
and largely imaginary, bogy, “ Service 
procedure.” May I, after five years’ ex- 
perience, assure these gentlemen that any 
doctor of average intelligence can learn 
all he needs to know of “Service pro- 
cedure ” inside a couple of weeks. 

“Squadron Leader G” is quite right. 
Once Germany has been defeated those 
of us who have done our share. or even 
more, in the Services will indeed feel 
deep resentment if we are required to 
continue in the Services while younger 
fit men are allowed to remain in civil 
practice, with all its attendant advantages 


| 
| 
es of 
vards 
learn 
vices 
ad- 
the 
X at ; 
idle- 
bdon \ 
883, a 
874. 
with | 
e of i] 
ring 
‘Bree 
and i 
fore 
pres- 
wel- 
have 
de- 
| 
q 
| 
the 
the ~ 
10, 
n to 
e of 
hile 
und 
k, it 
atti- 
rally 
s of 
for 4 
lical 
leny 
ring 
the 
nity, 
rest 
eing 
the a 
that 
nics, 
vept 
olu- 
ents 
tion ‘ 
t it 
and 
yan- 
‘ices 
be- 
not 
It : 
the 
pro- 
joc- 
inis- 
ittle 
fes- 
jun- 
hat, 
ynal 
ndi- 
ynal 
and 


42 Marcu 17, 1945 


_CORRESPONDENCE 


SUPPLEMENT 10 te 
British Mepicat Journat 


of a normal home life and reasonable 
chance of professional advancement.—I 
am, etc., 

“ SQUADRON LEADER H.” 


*," The statement on medical demobi- 
lization by the Central Medical War 
Committee which appears on page 40 
will clear up some misunderstandings on 
this subject, and should reassure “ Squad- 
ron Leader H” and other correspondents 
who have written similarly.—Eb., B.M_J. 


War Gratuities 
Sir,—I wish to draw the attention of 


both the B.M.A. and serving volunteer ~ 


officers of the R.A.M.C. (of 1939 vintage) 
to the following points in relation to the 
treatment it is proposed to mete out to 
us when our service terminates. 


Most of us are now in our sixth year - 


of service and have performed various 
degrees of onerous duty at home and 
over-seas, all of which were accepted in 
the spirit of voluntary duty. The 
publication of the proposed rate of 
gratuities has come as rather a shock to 
me and, no doubt, to all others con- 
cerned. Here I am speaking for the class 
of R.A.M.C. officers who were over 30 
years of age on voluntary enlistment in 
1939, and are therefore excluded by 
A.C.I. 1814/43 from obtaining and thence 
benefiting by the grant of a short-service 
commission through “ age,” although this 
said “age” has never excluded and does 
not now exclude us from full participa- 
tion in field units on active operations. 
In addition some of us are not as 
physically fit as we once were, yet here 
we are faced with a future outlook of 
further service (unstated in amount so 
far), nearing 40, with families, and neither 
set employment nor even homes to return 
to when released. 

_ I claim very strongly that we are being 
arbitrarily treated and that the least 
service the B.M.A. can perform for us 
is at once to petition the War Office in 
order that all R.A.M.C. officers with 
over five years’ war service become 
eligible forthwith for the grant of a short- 
service commission to date from the time 
of voluntary enlistment. With the atten- 
dant financial benefits it would at least 
ensure that on demobilization we would 
be given a real chance of rehabilitation 
in civilian life without enduring a long 
period of financial and mental stress. | 
yield to no one in stating that our services 
have been of no less value than those of 
the younger volunteer or those of the 
grudging conscript. 

I invite letters from others similarly 
placed in order that action may be taken 
by the B.M.A. without further delay to 
right what appears to myself to be a 
flagrant passing-over and arbitrary dis- 
missal of services rendered.—I am, etc., 


“ CapTAIN, R.A.M.C.” 


Sir,—Doubtless by the time this 
reaches you your Journal will have 
received many other communications on 
the subject of war gratuities, but I would 
crave space for a few words from one 
who is serving in Burma. with the 
“ Forgotten Army.” 

In return for our services as medical 
officers for the best five or six years of 
our lives a grateful Government is offer- 
ing officers of my rank (and captains in 
the case of the R.A.M.C.) the sum of £20 
per annum ; in other words, the equiva- 
lent of 15 days’ pay per year. Is this sum 
seriously the offer of the Government to 
enable us to build up our practices after 


an absence of half a decade? How un- 
fairly does.the position of the emergency 
commissioned M.O., who abandons his 
practice to serve his country, compare 
with the short-service commission M.O., 


who, with no pecuniary loss to himself - 


(indeed, usually the contrary), joins the 
Service probably only a few months 
earlier than his -colleague, and, at the 
end of his five years, receives £1,000. 
Let those of my colleagues who’ have 
had the good fortune to remain at home 
during this holocaust accept this action 
by the Government as a sign of the treat- 
ment the medical profession may receive 
if they get this State Medical Service for 
which so many of them seem to be 
clamouring.—I am, etc., 
F. M. Fox, 
Fl. Lieut.. R.A.F.V.R. 


H.M. Forces Appointments 
= 


ROYAL NAVY 
Surg. Lieut.-Cmdr. C. P. Collins, D.S.C., to be 


NAVAL VOLUNTEER RESERVE ~ 


Acting Surg. Licut.-Cmdrs. R. L. Kennedy, 
O.B.E., M. C. Hood, W. L. Kerr, and J. E. M. 
Ayoub to be Surg. Lieut.-Cmdrs. 


ARMY 


War Subs. Capt. (now War Subs. Major) W. I. 
Daggett, R.A.M.C., and War Subs. Major R. Platt, 
R.A.M.C., to be Consultants, and have been granted 
the local rank of Brig. 

Cols. W. K. Morrison, D.S.O., and E. Percival, 
D.S.O., M.C., late R.A.M.C., having completed 
four years in the rank, are retained on the Active 
List supernumerary. 

Lieut.-Cols. J. B. Fotheringham K. A. M. 
Tomory, O.B.E., from R.A.M.C., to be 7 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Cols. A. J. Bado and D. Crellin, M.C., 
having attained the age for retirement, are retained 
on the Active List supernumerary. 

Major (War Subs. Lieut.-Col.) J. N. Atkinson to 
be Lieut.-Col. 

Majors J. G. E. Vachell and J. T. Smyth to be 
Lieut.-Cols. 

a Subs. Major J. L. Gordon, O.B.E., to be 


Major. 

Capt. H. N. Perkins to be Major. 

Short Service Commissions.—Lieuts. (War Subs. 
Capts.) G. J. L. Davies, J. W. Spence, and 
L. F. Q. Maclaine, from Commissions, 
to be Lieuts., and to be Capts. 


REGULAR ARMY RESERVE OF -OFFICERS 
Royat ArMY Mepicat Corps 


War Subs. Major P. H. Wells has ceased to 
belong to the Reserve of Officers on account of 
disability, and has been granted the honorary rank 


of Lieut.-Col. 
Capts. J. N. Heales and C. D. Evans, from 
Supplementary Reserve of Officers, to be Capts. 


TERRITORIAL ARMY 
Lieut.-Col. J. McC. Smellie, O.B.E., R.A.M.C., 
to be a Consultant, and has been granted the local 
rank of Brig. 


Mepicat Corps 


War Subs. Capt. O. K. G. Guyer has rel 
his commission on account of disability, and has 
been granted the honorary rank of Major. 
mm... Lieut. I. C. Peebles, from R.A., T.A., to be 
t. . 


TERRITORIAL ARMY RESERVE OF OFFICERS 
Royat ARMY MEDICAL Corps 


Major F. B. Mackenzie, D.S.O., M.C., T.D., has 
been granted the honorary rank of Lieut.-Col. on 


- ceasing to be employed. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat ARMY MepDicat Corps 
War Subs. Capts. J. L. Hunter and J. Harkness 


have relinquished their commissions on account of 
disability, and have been granted the honorary 


rank of Major. 
War Subs. Capts. C. Moore, T. O'Sullivan, 
Newton, L. 


A. S. M. King, G. T. 


commissions on account of disability, and have been 
granted the honorary rank of Capt. 


G. Snell, J. 


Sorabice, D. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


War Subs. Capts. (Mrs.) L. M. O'Connell 
H. M. Schofield have relinquished their commission 

The following M,O.s have been com. 
missions in the rank of Lieut.: Lorna Cooke, 
Margaret L. Cox, Ruth M. Cyrlas-Williams, Mung 
J. W. Dobbin, Jean Edmonds, Margaret A. y 
Howard, Margaret E. Lowry, Joyce B. Mole, Jou 
V. Muller-Rowland, Edith R. Munro, Lois — N 
Turner, Ethel J. Higgitt. 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces: i 
Revision course in anaesthetics, all day, April 9 » 
21, lectures and demonstrations at various Lond 
hospitals. (2) Week-end courses ip surgery (suitahe 
Final F.R.C.S.) at Hillingdon County Hospital, g 
day, Sat. and Sun., April 14 and 15. (3) Fig 
F.R.C.S. demonstration of cases, Sat., April 2 
2.30 p.m., at London Homoeopathic Hospital, 


WEEKLY POSTGRADUATE DIARY 
FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W- 
West End Hospital for Nervous Diseases: Mop 
Tues., and Fri., 2.30 p.m., Course in neurobg 
(suitable M.R.C.P.). Metropolitan Hospital 
Wed., 5 p.m., Final F.R.C.S. demonstration 
London Homoeopathic Hospital : Wed., 5.30 pm, 
Final F.R.C.S. surgery demonstration. St, Mey 
Islington Hospital: Wed., 2.30 pm. Fim 
x St. Stephen's Hospital : all day 
March 24 and 25, weekend 
courses in rheumatism. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society oF 4.30 pa. 


INsTITUTE OF PUBLIC HEALTH AND Hyome 
28, Portland Place, W.—Wed., 3.30 pm, hk 
Janet Aitken: Rheumatism in Children. 

Royat INsTITUTION, 21, Albemarle Street, W- 
Tues.. 515 p.m., Sir Dale, 
Cholinergic Action in 
Nerve Endings, and Electric Organs. 


B.M.A.: Branch and Division Meetings to 
be Held 


NortH OF ENGLAND BRraNcH.—At Royal Victor 
Infirmary, Newcastle-upon-Tyne, Thurs., March 2 
7.15 p.m., Anaesthetic demonstration in the a 
patient department by Drs. H. H. Markham, W.! 
Phillips, E. W. Osselton, P. Ayre, Winifred 


BIRTHS, MARRIAGES, & DEATHS 


The charge for an insertion under this head © 
10s. 6d. for 18 words or less. Extra words 3. @ 
for each six or less. Payment should be forwartel 
with the notice, authenticated by the name 
permanent address of the sender, and should rew 
the Advertisement Manager not later than first pe 
Monday morning. 


R.A.M.C., to Judith Jessica Millar. 
THOMPSON—BaCKsTEDT.—On Feb. 7, 
denfield, nchester, to Doreen M. Backses! 
0.A.1L.M.N.S./R.), of Flamstead 
erts 


Among the speaking engagements in # 
next few weeks of the Se of te 
B.M.A. are the Rauceby R.AF. 
Society on March 15, Birmingham 
Club on March 19, Manchester 


Lunches 
Club and annual meeting of_ St. rt 
Hospitals, Manchester, on Rust 


arch 28, 
School on April 4, public meeting a 
Division meeting at Exeter on April i 
a public meeting at Coventry on April > 


an exper 
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